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CHOLERA AS IT APPEARED IN NASHVILLE, TENN. 


BY A. H. BUCHANAN, M.D. 


On the 27th of December, 1848, the steamer Caroline Watkins, from: 
New Orleans, where cholera was prevailing when she left that port, 
arrived in Nashville, one death having occurred on board from cholera. 
On her trip up to this city, occupying a period of about ten days, she: 
lost eight persons from the same disease. These deaths occurred among 
deck passengers and firemen, most of whom were foreigners, and, ps 
represented, very imprudent under treatment ;‘one or two of the deat 
were among colored persons. On her arrival in our city great excite- 
ment prevailed among the citizens, and every one, in anticipation of the 
appearance of the disease amongst us, was anxious to learn, each from 
his own medical adviser, what must be done to prevent or cure its dread- 
ed attack. Various prescriptions were made, each physician prescribing 
according to his own notions of its pathology and treatment. ‘The apothe-. 
caries were busy in supplying families with the means, under the advice 
of their physicians, and sometimes without, to combat this fearful malady.. 
The city authorities were also awake to its approach, and every effort 
was made (I am happy to say) effectually to cleanse the city in anticipar- 
tion of its appearance. Thus were we prepared, and fully prepared, for 
an attack. Almost every family had the remedies at hand, and were 
well instructed how to use them at a moment’s warning. But for three: 
weeks there was no appearance of cholera, and the excitement began 
to subside, when on the 20th of January, twenty-five days after the arri- 
val of the Watkins, and several days after the arrival of other boats om 
board of which there was cholera, one case oceurred in the lower part 
of the city, in a house almost surrounded by water; for at this time: 
there was a great flood in the Cumberland, so that the upper and lower: 
parts of the city were inundated. : 

The occupants of the house in which this case occurred were of the 
lowest and most indigent class. ‘This case, a man of intemperate habits, 
and who had exposed himself to the weather and in the water for several 
days, died in a few hours after his attack. oles 

On the next day, the 21st, another inmate of this house, and a fellow 
in all respects to the first case, was seized with the disease, but was: 
immediately mmol to comfortable quarters, where, under good medical 
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’ advice and nursing, he seemed to be convalescent, but in a few days 
died from his own imprudence. The third case occurred in the same 
house ; another associate of the two first was seized on the 22d, and 
was also removed, together with all the families who occupied the house, 
to better quarters in a more elevated part of the city. But notwithstand- 
ing every effort was made to save him, he collapsed, and died in about 
thirty-six hours. ‘This case I visited in its last stages, and recognized all 
the characteristic symptoms of Asiatic cholera, such as I had before 
witnessed in 1833-34. The haggard but indifferent countenance ; cold, 
blue and shrivelled extremities ; pulseless wrist; sunken, or almost lost, 
voice, with clammy sweat, were all present ; as also rice-water evacua- 
tions, which clearly indicated the nature of the disease. From this time 
cholera gradually increased ; several more deaths occurred in this family 
and in the immediate neighborhood. It also made its appearance in the 
upper part of the city, among a class of citizens much more comforta- 
bly situated and greatly above high water mark. The force of the 
disease seems to have been spent upon these two neighborhoods, but 
several deaths occurred in the heart of the city, and a few of our most 
respectable citizens were carried off by it. One family, in which the 
disease appeared with great severity, lived in a good house in an open 
lot or fel , upon an elevated situation in the suburbs of the city, and 
seemed to be remote from all city influences, or other causes productive 
of it. In this family two deaths occurred, and every member suffered 
from it.. The black population and the lower classes of society, the 
most ignorant and indigent, were the greatest sufferers. 

About the 4th or 5th of February the disease reached its greatest 
height, and as many as four or five died in twenty-four hours. Previous 
to this time, from one to two or three deaths occurred daily, and after this 
the disease gradually declined, so that by the 26th of February we re- 
garded it as atan end. The number of deaths were in all about forty 
or fifty. 

During the prevalence of the disease almost every one in the city 
complained more or less of some uneasiness in the stomach and bowels. 
Hundreds suffered from diarrhoea and some from dysentery, which in a 
few cases was very painful and difficult to cure. Many were afflicted 
with violent spasms of the stomach and bowels and abdominat muscles 
without discharges, similar to what we commonly call cramp colic. In 
some cases all the voluntary muscles were violently cramped ; the 
spasms recurred at intervals of a few minutes, not unlike tetanus. Seve- 
ral cases of typhoid fever occurred during its prevalence, but the symp- 
toms were not influenced by it in the slightest degree. In the month of 
December and until late in January our community all suffered more or 
less from a mild epidemic influenza. Only in a few instances did it a 
pear in a violent form or require medical aid. When cholera made its 
appearance it rapidly subsided, and very rarely did we witness a com- 
plication of choleric symptoms with those of influenza. 

You are well aware that several of our physicians here regard cholera 
as contagious, and many of the most venerable of the profession will 
not admit of the existence of a case, without it can be traced to a con- 
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tagious source, nor do they regard the diarrhcea or other disordered 
conditions of the stomach and bowels, as they have prevailed here, as at 
all premonitory of cholera. I differ very, very widely from those who 
entertain such opinions, and think we have passed through an epidemic 
form of cholera, which, compared to the epidemic of 1833 and 1834, 
was mild in its character, but which, except for the prompt and effi- 
cient means used to control it, would nevertheless have proved much 
more fatal than it really did. J considered the whole community as more 
or less affected by it, and advised all who consulted me to regard every 
symptom of disorder in the digestive organs, especially a diarrhoea, as 
premonitory of an attack; or, in other words, as the commencing or 
first stage of cholera, and to use means at once to arrest it. Such also, 
I believe, was the opinion and advice of a majority of the physicians in 
our city. Here, then, are the causes of the boasted success in the 
treatment of the late epidemic. 


Ist. Our city was well cleansed and in good condition when it 
appeared. 

2d. Every family who were able were supplied with remedies, and 
were aware of the nature of the first symptoms of the disease, and also 
of the best modes of living to prevent an attack. 

3d. The epidemic was mild in its character, and gave all fair warn- 
ing, so much so, that even those who died might almost certainly have 
been saved had ‘their intelligence and means been sufficient to guard 
against its insidious attack. It is well ascertained that all those who 
died had diarrhoea, or other premonitory symptoms, for two or three days 
or longer before they applied for assistance. And some cases were even 
in a collapsed state before medical advice was sought. But very few, 
if any, cases occurred suddenly and violently, as in the former epidemic. 
All those who applied to a physician in the first stage of diarrhoea were 

romptly relieved, and hundreds cured themselves with the remedies at 
eer with which they had been previously furnished and instructed how 
to use. Cholera, then, as it lately appeared at Nashville, was certainly 
a very curable disease. ‘Taken in time, it was curable in almost every 
instance. 

The weather was neither very cold nor warm for the season. The 
thermometer ranged in January from 13° on the 6th, to 68° on the 30th, 
and was generally about freezing point at sun-rise, and 35° or 40° in the 
afternoon. But, for the most part, the weather was exceedingly disa- 
greeable, being moist, cloudy and chilly, with wet and muddy streets, 
and with a flood in the river which reached its maximum height on the 
22d, being 454 feet above low water mark. The third violent case of 
cholera occurred on the 22d, the day on which the flood was at its 
height. 

The winds during this month were variable, but prevailed from the 
N. N. E. andS. S. E. The day on which the first case occurred was 
cloudy and drizzling rain. ‘Thermometer 40° at run-rise, wind S. 
and S. W. The balance of this month was cloudy and rainy, with a 
temperature generally above freezing point at sun-rise, and from 40° to 
60° in the afternoon. The weather during the month of February was 
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similar to January, but was colder and cleawer, and the winds prevailed 
from the N. N. W. We had several beautiful days in February, with 
bracing winds ard clear sky. The middle of the month was very cold; 
the thermometer on the 18th being 4°, and on the 10th ice formed on 
the ponds three and four inches thick, and our ice-houses were all filled. 
Fram this time the weather grew warmer, and on the 26th cholera left our 
«ity. At present we are entirely free from the disease. The adjoining 
counties, as I learn from letters received, have suffered in a slight de- 
gree from diarrhoea and geweral disorder of the digestive organs. You 
have now a pretty correct xlea of the rise, progress and termination of 
cholera in our city. But before closing my remarks, I must say a few 
‘words on the treatment. 

In all cases of. premonitory symptoms, such as pain and fulness in 
the stomach, which was often complained of, and in diarrhoea, which 
‘was the most common symptom, I advised the use of the following 
amixture :—R. Alcohol, | pint; gum camphor, 31j. Dissolve and add 
faudanum, ij.; compound spirits lavender, 3ij. Of this mixture, 
thirty to sixty drops were directed to be used upon a lump of loaf sugar, 
and repeated after each evacuation from the bowels; or in case of pain 
or spasm in the stomach or bewels, every half hour until relief was obtain- 
ed. In many violent cases it was used in larger doses, and in cases of 
anere uneasiness in doses of ten to twenty drops repeated pro re nata, as 
a preventive. I assure you it had the desired effect in all cases in which 
at was used, and hundreds cured themselves with it who suffered from 
diarrhcea, without the aid of any other remedy. In more violent cases, 
or where the diarrhoea and vomiting were suffered to run ov without 
treatment until spasms in the muscles, prostration and approaching col- 
lapse were evident, I used, in addition to the above, two or three erain- 
doses of opium, and repeated at intervals of one, two or three hours, 
according to the urgency of the symptoms. The pill of opium was 
generally washed down with brandy and water, and as many as ten or 
twelve grains were administered in bad cases in twenty-four hours. In 
the absence of opium, laudanum was used with the brandy in teaspoon- 
ful doses ; and in very urgent cases of spasms and approaching collapse, 
all these remedies, together with sinapisms to the abdomen and ex- 
‘tremities, and also hot applications to the feet and stomach, and other 
parts suffering from cramps and pain, were applied; the patient all the 
‘while being well covered up in bed, and using hot sage, mint, or 
other teas, such as were most agreeable. ‘This course of treatment was 
successful in every case that eame under my own observation, except 
in two cases, and one of these was collapsed at my first visit. In no 
case did I use one grain of calomel or other mercurial, except in two 
instances, and then I believe with disadvantage. In the large majority 
of cases the bowels were checked at once by the above treatment, and 
were suffered to remain so for three or four days without evacuations, 


At the end of this time, or earlier in case of pain or other disposition to — 


stool without evacuations, a tablespoonful of castor oil, with fifteen or 
twenty drops of laudanum, generally produced a free bilious discharge, 
such as often follows a dose of calomel, and Jeft the patient convalescent. 
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‘In some cases, however, this prostration is followed by very slow e- 
‘covery, or terminates in death. A low typhoid state of fever comes:on, 
‘with red and swollen tongue, feeble voice, sore throat, dry fauces, sigh- 
ing, nausea, &c., which is always critical. Such cases require the most 
judicious treatment, and even under the best-directed skill will aften ter- 
minate fatally. But I cannot enter into details as regards the treatment 
-of such cases. Your patience must be already worn out in the perusal 
of this long letter. 1 will only observe, before closing, that I ‘have no 
prejudice against the \use of calomel in thetreatment of cholera-or any 
other disease. Qn the contrary, it is.my favorite remedy in:the treatment 
of almost all diseases. I merely wish'to state a fact as observed in con- 
nection with the ‘late epidemic, which naturally gives rise‘to the reflec- 
tion that, possibly, we place too much confidence in its powers in other 
diseases. 1 confess | was surprised to see free ‘bilious discharges without 
the use of some mercurial. ‘But such was the fact in many instances 
from a dose of oil, and in many cases without ‘the aid of any pur- 
gative ; and where the bowels had been baund ‘up for two -or three 
days by the use of opiates, the first evacuations that :followed were 
bilious, and the patients rapidly convalesced. Should the epidemic 
unfortunately re-appear amongst us during ‘the spring and summer, 
a more extended series of observations on these points will be interest- 
ing, and possibly I may be heard feom on the subject again.— Western 
Journal of Medicine and Surgery. | | 


THE SURGICAL ADJUSTER. | 
{Concluded from page 839.} 


‘Tue second point to which I shall reply, is Dr. K.’s assertion that no 
* philosophical or mechanical principle has ‘been for the first time ap- 
plied in the use of this instrument” (the adjuster). In presenting 
his proof to sustain this assertion, Dr. King takes the ground that ex- 
tension and counter-extension is the only principle employed in reduction, 
and that therefore this is the only one used by the adjuster. Indeed, 
the truth of his position to show that the adjuster has no superior value, 
rests entirely on this, and .on the ground also that I am greatly in error 
in supposing that the capsular ligament is likely to be ruptured in any 
other manner than by being torn from its attachments, and then only so 
as to allow the ‘head of the bone freely to return ; and also, in supposing - 
that the head of the bone, even under any circumstances, should suffer 
occlusion from its articulating cavity, and thatthe narrowness of the open- 
ing in the capsule is ever any impediment to reduction. This, if I un- 
derstand it, is the position which Dr. King ‘assumes in his article of 
April 25th, and is the main ground on which he rests his attack on the 
adjuster. If I show, therefore, that the capsular ligament is ruptured, 
and is quite liable to rupture, at other points than at its attachment, and 
80, too, as to forbid a ready return of the head of the bone in disloca- 
tions; and also that the head of the bone does frequently (not always 
nor generally, perhaps) suffer occlusion in its abnormal position, by the 
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narrrowness of the opening in the capsule in recent cases, and more 
certainly in old ones, and also that the adjuster does employ another 
“necessary principle in reduction, than that of extension and counter-ex- 
tension, [ shall prove how very erroneous are the views of Dr. King on 
this subject, entitling his opinions and his whole article to no credit, while 
at the same time I shall establish the value of the adjuster, and its 
claims to professional confidence. _ 

That it may be seen that | do not mistake Dr. King’s meaning, I will 
quote a short passage from his article. ‘This specious hypothesis “ 
longitudinal rupture, or narrowness of the opening in the capsule) is 
untrue in fact, and dangerous in its consequences. ‘The anatomy of the 
part, as well as post-mortem examinations, show that such is not the case, 
and that the head of the humerus is not likely thus to suffer occlusion. 
The capsular ligament is more likely to be torn from its attachments 
than separated in its centre; nor is it possible that the head of the hu- 
merus should by such means be entirely shut out from its cavity.” 

To show the absurdity of this statement, by accredited authors, | 
quote, first, from Dictionary of Practical Surgery, S. Cooper, &c., 2nd 
American edition, Vol. 1, page 341, article Dislocation—“Of some 
circumstances rendering the reduction more difficult.” 

“1. Narrowness of the opening of the capsule. The opening of 
the capsule being too narrow to allow the head of the bone to return 
into the glenoid cavity, is one of the chiefimpediments to reduction. The 
obvious indication is to enlarge such an opening by lacerating its edges. 
This is fulfilled by moving the bone about freely in every direction, par- 
ticularly in that in which the dislocation has taken place. Now, by push- 
ing the head of the bone against the capsule already torn, the latter becomes 
lacerated still more, in consequence of being pressed between two hard 
bodies. The reduction, which is frequently impracticable before this 
proceeding, often spontaneously follows immediately after it has been 
adopted. In the Journal de Chirurgie are two cases by Anthaume and 
Faucheron establishing this doctrine.” 

In using the term narrow, connected as it is by our author with this 

rticular mode of enlarging the opening in the capsule, it is necessarily 
implied that the laceration is substantially longitudinal, for supposing it 
to have been mostly transverse, as the tearing a capsule from its at- 
tachments would be, the force which would be ordinarily applied in re- 
duction, would of itself so tend necessarily and constantly to make broad 
the opening in the capsule, that it is only requisite to proceed far 
enough with the extending force, and the occluded head is sure to find 
an opening in the capsule sufficiently large for its return, and that, 
too, without the operation here described. But for once suppose it to be 
longitudinal, as it undoubtedly was, and as our author says. “ The reduc- 
tion, which is frequently impracticable before this process, often spon- 
taneously follows.” I will again quote from the same author, page 336. 

“ Here the same thing often happens which is seen to occur in com- 
pound fractures, in which the ends of the broken part protrude through 
the skin. The capsule is sufficiently torn to let the head of the bone 
escape, but the opening, afterwards being too narrow, forms a kind of 
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constriction round the neck of the humerus, so as to prevent the return 
of the head of the bone into the place which it originally occupied. In 
this state, should we endeavor to reduce the dislocation, the capsule, 
being pushed against the glenoid cavity, becomes compressed between it 
and the head of the bone, which the surgeon now in vain attempts to 
reduce. Desault was the first to notice this practical fact, two examples 
of which are recorded in his journal, and cases of which have since v 
often presented themselves at the Hotel Dieu. In these cases the head is 
commonly very moveable, because being entirely on the outside of the 
capsule nothing restrains its motion.” : 

The following is quoted from page 321, to show the increased lia- 
bility to occlusion by the lapse of time. “In many instances, in the 
course of a short time, the opening in the capsular ligainent becomes 
closed, so that the head of the bone cannot return into its original 
situation.” 

2d. For the same purpose I will quote from Miller’s Principles of 
Surgery, Edinburgh edition, 1844, page 697. “The rent in the capsu- 
lar ligament, as well as that in the exterior fibrous apparatus, becomes 
closed by plastic exudation.” 

Again, page 699. «‘ Sometimes the head of the bone merely projects 
through a narrow fissure of the capsule, and this tightly embracing its 
neck becomes agglutinated thereto by plastic exudation, and consti- 
tutes a most serious obstacle to replacement.” 

I will cite but two more cases on this point, for I am admonished, by 
the length of this article, that I am using too freely the printer’s tine and 
paper—although cases might be multiplied almost without number. 

3d. The one which I will first quote, is from Fergusson’s Practical 
Surgery, page 170, London edition, 1842. The specimen referred to 
is in the author’s collection in the museum of King’s College, London. 
Although the author gives the case for an entirely different purpose 
from the one for which J shall quote it, still it is so entirely pertinent 
to our object that I shall here present it. He says—‘On a subject, I 
noticed that one shoulder was more prominent than the other; and in 
the process of the dissection, I found the head of the humerus lying 
immediately under the deltoid muscle in contact with the acromion, and 
surrounded by a very thin capsule of cellular texture. On raising the 
head of the bone, i ascertained that the long tendon of the biceps was 
torn, the under end being adherent in its natural groove, and that, in 
addition, a dislocation of the head of the humerus [forward in all proba- 
bility] had been in a manner reduced ; but, instead of passing again 
into the capsule, had been thrust between this texture and the deltoid 
muscle. Only a small portion of the glenoid cavity was visible at its 
lowermost point, the greater part being covered by the flattened capsule. 
Doubtless, in this case, the original opening in the ligament had been 
only sufficient to let the head of the bone escape, and not free enough 
to admit of proper reduction.” | 

4th. The remaining passage which I shall quote on this point may 
be found in the New York Journal of Medicine, September, 1848, page 
268. It is Dr. Fenner’s report of a dissection of a very recent case of 
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dislocation of the hip, copied from the New Orleans Medical and Surgical 
Journal for July. After having tried in vain, at different times, during the 
several stages. of the dissection, to reduce the dislocation, and after “ alb 
the muscles between the pelvis and the thigh had been severed,” so. 
that “no obstacle to the complete extension of the limb existed,” Dr. 
Fenner says, “‘it was found impossible to replace the head of the fe- 
mur into its proper position. It could not be forced back through the: 
aperture in the capsular ligament,.out of which it had passed. ‘'o one 
half of its. extent the capsular ligament was ruptured, and the opening 
had to be enlarged from one half to three quarters of an inch before the 
head of the femur could be put back into the cotyloid cavity ; here lay. — 
the chief obstacle to. the reduction of the dislocation.” - 

I would ask Dr. King, does ‘one half of its extent,” in this place, 
mean. crosswise or longitudinal? Although, I confess, [ knew of the 
case before it was reported in the Journal, yet I pretend not to know 
any more than is reported; but I will risk my. reputation upon it, that 
the rupture of that capsule was substantially longitudinal. Finally, how 
does this case square with the views and opinions of Sir Astley Cooper ? 

There is but one point more in Dr. King’s conglomerate to which I 
shall pretend to reply. Before we proceed, however, we will see how 
much Dr. King knows about reducing dislocations. On page 233, he 
says, “when the contractions of the muscles which confine the limb 
in its abnormal situation have been overcome by these means [extension 
and counter-extension], the proximal extremity of the dislocated bone 
is moved laterally [how ? by what means ?] as much as may be necessary 
to allow the muscles, when the traction is discontinued, to carry the bone 
back to its normal situation.” 4H SH 

Who ever heard, before this, that ‘“ the muscles carried the bone back 
to its normal position ” “ when.” or after “ traction is discontinued’? Did 
Dr. King ever see a shoulder reduced? Miller, the Professor of Surgery 
in the University of Edinburgh, says (Principles of Surgery, page 702),. 
‘So soon as the signs of reduction have occurred [not before, by any 
known means except the adjuster], the extending force is instantly desist-. 
ed from.” And Samuel Cooper says (Dictionary of Surgery, page 340), 
“Thus, the head of the bone being separated fiom the trunk and brought 
near the glenoid cavity [by extension and counter-extension], it usually 
glides into this situation [the glenoid cavity] with very little resistance.” 
And this, remember, is. while extension and counter-extension are dis- 
continued. I would also say, 1 should exceedingly like to know how 
long it is “after traction is discontinued” by the pulleys, that “the 
muscles carry the head of the humerus back to its normal situation: ” in: 
the glenoid cavity. | 

I will, however, without delay take up the remaining poit to which I 
am to reply, and that is—Does the adjuster, in using it, apply any other 
principle in surgery than extension and counter-extension ! or, in other 
words, does it apply any new principle in surgery not before used ? 

In answering this question, I might, with much confidence, rely on the 
very able article in the Archives Générales de Médecine, even that part 
af it which I have so lengthily quoted [see last Journal] ; for by that, 1 
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think it is plain, and I trust the reader will so see it, that more than 
‘one new principle is applied to surgery in using the adjuster—yet I will 
content myself with pointing out but one, for from this one all of the 
others proceed. ‘The one to which [ refer, is, that the extending point 
of traction, both in fractures and dislocations, is always free—never a 
_ficed, immoveable point, only as the surgeon shall choose to make it so, 
and then only at such a point as he shall choose to fir it. The very re- 
verse of this has been the operation of every apparatus used for reduc- 
ing dislocations up te this time, except in the single instance of Brunning- 
hausen’s for reducing dislocations of the shoulder. In that, however, the 
force could only be diminished by the same slow process as that by 
which it was applied. This difficulty proceeded necessarily from the 
kind of power he employed—the endless screw. It might, indeed, be 
let off instantly, had he so arranged it: but he did not. Wet no inter- 
mediate grade could be attained by it. In a word, the power was not 
perfectly subject to the will of the operator; and this alone, in syste- 
matic therapeutics, renders any apparatus in which such defect is found, 
‘too imperfect for general use. This, therefore, together with its limited ap- 
plication to one kind of injury only, and its imperfect manner of adaptation 
ito fulfil the indications required, ‘was doubtless the cause of its failing te 
‘secure that confidence which its aathor, with a laudable zeal, had intended 
it should merit. ‘Thus, then, did Brunninghausen fail to apply the prin- 
ciple. That it is a principle, as much se as extension and counter-ex- 
tension, I trust every one will see and admit. 4f to constitute it a prin- 
‘ciple, it is only necessary that it should form a constituent part of any 
‘class of «operations, then, indeed, is it a principle. For I trast I have 
‘already shown, in my article on dislocations of the shoulder, that there 
‘are luxations of that joint which cannot be reduced without using this 
‘great liberty of motion at the point of traction, and which is secured te 
the surgeon by its being left free—cases which have been, and many 
‘others of which can be, reduced, by using this liberty as # should 
‘be used. 

That there needs to be employed at least another principle in reducing 
‘dislocations of the shoulder, than the one of extension and counter-ex- 
tension, [ will quote that father in sargery, Samuel Cooper (Surg. Dic- 
tionary, page 341). 

“ There are cases, however, in which the action of the muscles being 
‘perverted by the oldness‘ef the dislocation and by the adhesions contract- 
‘ed with the surrounding parts, it becomes necessary to employ such 
‘means, as will serve to force, as it were, the head of the bone into its’ 
‘cavity, whither the muscles cannot bring it” [in using extension and 
‘counter-extension |. 

This is just what we do in using the adjuster to redace those old dis- 
locations, and just what Mr. Cooper says it is necessary to do to reduce: 
them. By using that liberty of motion contained in, er-arising from, the 
principle of leaving free the point of traction, together with using the’ 

rinciple of extension and counter-extension, we “ force the head of the’ 
bone” away from adhering tissues, through or between the “ agglutinat- 
wed” edges of the capsule (if adhering), again “into its cavity.” “This: 
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is performed directly, by the contractile power of the muscles of the dis- 
located limb, acting on the head of the bone, as a ball is acted upon 
by the force which impels it, or as an arrow is acted upon by the string 
of an elastic bow, driving either into whatever substance happens to 
come in its way. Indtrectly, in the case of the bone, by the adjuster 
putting the muscles in that state of tension, and subjecting their power 
perfectly to the will of the surgeon, while by the shaft of the bone he 
directs the course which the head of the bone is to take (because the 
point of traction remains free), so that the head of the bone communi- 
cates that “severe force” of which Mr. Cooper speaks, but altogether 
more safely to the patient, and with infinitely greater certainty of success 
to the surgeon, than that to which he refers. ; 

Two examples, at least, have been given in this Journal, and by 
different individuals, of the operation of reduction having been performed 
~ in this way, after all of the ordinary forces and means had been tried 

in vain. Very many more might be given. Nor did I ever hear of any 
injury resulting from its use, nor can I conceive of its being an unsafe 
mode of operation in the hands of a man of common prudence to direct it. 
The danger of any operation with the adjuster, I hesitate not to say, is 
vastly less than with the pulleys; and all who are familiar with it, as far 
as | know, express the same opinion. ‘The reason is obvious—the power 
is entirely under the control of the surgeon; is more gentle and more 
steady, and consequently more safe. By this liberty of motion, also, we 
are olten able to accommodate the muscles, or elude their resistance, and 
thus effect reduction almost without the patient knowing it. More than 
once, in reducing a dislocation of the shoulder, have I been seated in a 
chair, and the patient in another one immediately before me. from which 
neither of us arose until reduction was complete ; and while I was pro- 
gressing with the operation, perhaps (being careful not to allow the catch 
to make any noise, the patient thinking, doubtless, that 1 was all this 
while adjusting the apparatus, he detailing to me the history of his acci- 
dent, to which I appeared to listen with deep concern), he would sud- 
denly start and exclaim—*“ there, it’s in; | felt it—why, | did ’nt know 
as you was going to set it yet,’ or words of like import. These, of 
course, were all recent cases, but they show the gentleness of the. ad- 
juster in its mode of operation ; and although they would not have been 
difficult, perhaps, to reduce by other means, still I very much doubt 
whether they could have been reduced by any other with so little suffer- 
ing to the patient. Nor would I be understood to say that all recent 
cases are equally easy of reduction. Far from it; some of them, as all 
experience shows, are among the most difficult. But I am convinced 
that, all cases taken and considered, very much less suffering is produced 
by the adjuster in reduction than by any other means, while | am confi- 
dent that it is more certain of success, for reasons already given. 

I trust that [ have now shown that another and a necessary principle 
has been added to surgery by the introduction of the adjuster, and by it 
a mode of procedure has been successfully adopted to reduce a class of 
dislocations which was not and could not be safely reduced in any other 
way. ‘The mode has no parallel in surgical history, nor did there exist 
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any means, previous to the introduction of the adjuster, by which such 
mode could be adopted. If any case can be shown where such disloca- 
tion has been so reduced, or any means by which it could be so reduced, 
let Dr. King show it; otherwise, hereafter, hold his peace until he better 
understands what he is to write about. 

Dr. King gives me credit for “one idea.” I really- wish I could do 
as much for him. He talks very fluently about old dislocations. He 
evidently knows very little about them. He. is “ far behind the times,” 
and his duty plainly is, to “ post up.” To his cant about patents, I 
shall not reply. I would, however, here observe, that ] am convinced 
the day is not distant when that subject must undergo a thorough exa- 
mination. It‘is time that members of the profession knew what rights 
they have, and what they have not; who are to give those rights, and 
who not ; who to define them, and who not, and on what principle they 
are to be given and defined. Unwelcome as it may be to me to be 
dragged before the profession, on this side issue, it may nevertheless be 
my duty to stand forth in defence of rights, which ave common to all, 
and which not any medical body have even a moral right to curtail or 
abridge. That duty, painful as it may be, I shall not shrink from nor 
decline, nor do | fear the decisions which common justice shall award to 
professional courtesy. 

Dr. King throws out some of his inuendoes about purchasers being 
‘ glad to dispose of it [the adjuster] at a large discount,” and also “ about 
young graduates,” &c. How all this may be, I do not know ; but there 
are two facts which I do know. One is, that in Dr. King’s immediate 
neighborhood there has been sold at least one adjuster within the past 
month, by the manufacturer. How is this? If they are so abundant 
and “at a large discount,’ why not purchase of those who would sell 
cheap? The other fact is, in looking over the list of purchasers which 
the manufacturer keeps, I find them in professional standing far above 
the mediocrity of their profession generally ; and this is just as we should: 
suppose it would be. Those who purchase would generally be likely to 
have the best practice, by which they would be enabled to purchase, 
and such men are generally, I believe, the ones who stand highest in 
their profession. Another fact is worthy of notice. It is notorious, J 
believe, with the agents of the manufacturer, that not one of them likes 
to travel in sections of country where the adjuster is not known, and 
where they have first to introduce it. I have been repeatedly told by 
them, that they can generally do twice the amount of business in a given 
time, where some one has already introduced it, than they can in a section 
of country where its use is unknown. As I have already said, | do not 
know but Dr. King’s statements about this matter are all true; but with 
these facts before me, a very dark shade is cast over them in my own 
mind. Yet, after all, that there should be such instances would not be 
strange, considering the great number of the instruments which are now 
owned by the profession. Too many, 1 am convinced, who own the 
adjuster, know very little about it. They can scarcely apply it correctly, 
simple as it is, in its plainest and simplest applications. This is indeed 
humiliating, but so it is. Nor is it confined entirely to those who make 
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but small pretensions. There are those, who, as it has appeared to me, 
if their self-conceit did not forbid it, would so learn the use of the ad- 
juster as to be able to accomplish what they now do not and cannot 
accomplish. But this is a misfortune common to every new develop- 
ment. A principle, ever so good, ever so plain, will not be comprehended 
by all, and at once. ‘The thing, by fermentation, as it were, must work 
itself clear. 
I have a case now under treatment which I wish all could see. It is 
a fracture of the neck of the femur; and although, from the age and 
infirmities of the patient, it is a very unpromising case, he being a man 
of 67, with a broken-down constitution, and a peculiarly irritable and 
‘spasmodic state of the muscles of the lower limbs, which bas existed for 
many years, giving him a most ungracehil walk in all ‘his pedestrial 
movements, still, to see the ease with which the fractured extremities 
are kept in apposition, and the perfectly quiet and comfortable state of 
the patient all the time, Jeads me to wish that all might witness the man- 
ner in which it is accomplished. Qn first seeing the patient, and under- 
standing the nature of his injury, together with his obviously broken- 
down state, I advised him and his friends net to attempt to do anything 
more with the limb than simply to keep him as comfortable as could be 
done ; to lay it im as easy a position as could be found for it, and as soon 
as consistent, to allow him to rise from his bed—as there could be no 
hopes of a union of the broken bone, and as it was especially their duty 
to look out for his general health. But so far from even desiring them 
to follow these general instractions long, in consequence of the suffering 
of the patient | was forced to co-apt the fracture to give him ease. On 
placing the fractured extremities in apposition, he almost immediately be- 
caine easy, and has remained so ever since. It is now near two weeks ; the 
injury happening on the day I reached home from the American Medical 
Association. 1 cannot, of course, expect a bony union in this unpromis- 
ing case, although everything now appears very much like it. 1 never 
saw a case, with a single exception, put so at ease without the adjuster, as 
is this case. My suspicion, indeed | may say my belief is, in this 
case, that without co-aptation of the fracture, the powers of the system 
would have succumbed to the constitutional ‘dutidlsdnce which was fast 
arising. His mind wandered. He had a coated tongue, and a full, quick 
and irritative pulse. From all these symptoms, however, he is now free, 
with a good appetite, quiet state, and limb just the length of its fellow. 
I have now done with Dr. King, and shall close with a single re- 
mark. It has too often appeared to me, and I have sometimes been 
surprised at it, that members of the profession, and others, when they 
attempt to make improvements, in therapeutical instruments especially, 
Seem to take it for granted that they must first dispossess the profession 
(as it were) of what they have, before they can expect theirs to be re- 
ceived or even considered ‘by the profession. Not content with defining 
clearly the defects in existimg apparatus, and the reasons why they are 
defective, together with their reasons why their own improvements are 
called for, they, by traducement and other means, must first jostle them 
out of their way. This, it appears to me, certainly, 1s not the way te 
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advance the profession. If they have, as they profess to have by the 
very improvements which they attempt to introduce, the good of the 
profession at heart, they would be as much rejoiced at what we already 
have which is valuable, as others, and not attempt, in their wholesale man- _ 
ner, to traduce and destroy whatever appears to stand in their way, irre- 
spective of its merits. Such selfish policy, certainly, is too narrow for the 
medical profession. It is beneath its dignity. Although the apparatus 
which is the apparent (not real) ground of this controversy, cost me much 
time, much study and much money, yet I should rejoice to see the means 
by which those indications could be better fulfilled than by the adjuster. 
Could I see them, I doubt not I should be among the first to approve 
them. Our course should be onward, and anything in our conduct which 
is calculated to arrest that course, is not an honest mode of dealing with 
it. With my profound respects to the profession generally, ; 

I am, very respectfully and truly, G. Q. Jarvis. 

Portland, Conn., May 19th, 1849. 


CLINICAL INSTRUCTION. 
{Communicated for the Boston Medical and Surgical Journal.] 


Ir will be thought, perhaps, hardly necessary, at the present day, to. 
speak in behalf of clinical instruction. But, certain expressions = 
lately been uttered, which may render a few remarks on this subject not 
inappropriate. 

On entering upon the study of medicine, we were advised, by high 
authority, to commence, at once, daily visits at the Massachusetts Hospi- 
tal. ‘The wisdom of this advice, has, fully sustained itself by experience. 
Familiarity with the aspect of the sick and of disease is thus early acquired. 
Perhaps no single method can be suggested, of obtaining familiarity with 
the materia medica, and associating remedies with the diseases to which 
they are appropriate, of more benefit than constant hospital attendance. 
And, surely, it cannot be questioned that the best introduction to the 
study of theory and practice, is through the observation of cases in. 
connection with their description in the text book. At the hospital, the 
important characteristics of disease are pointed out, by those whose de- 
light is in searching out and imparting to others the treasures of science. - 
But, what deserves especial mention, the ear may there be educated’ to 
recognize the certain signs of pulmonary affections. And how, but by 
practice, and constant practice, teo (for which three years is not enough), 
ean the art of auscultation be acquired? And has any person at the 
present day a right to offer himself (or has any institution a right to offer 
him) as a competent practitioner, as fitted to decide upon the existence 
or non-existence of tubercles, in the chest of a patient, or to diagnose 
pneumonia from pleurisy, or bronchitis, who has not accustomed his ear 
to their indubitable signs? Can the studies above alluded to, we would 
ask, be nearly so well pursued, and the art of auscultation be acquired at 
all, without hospital advantages? Why, after the term of pupilage in 
this. country is. completed,.does the zealous. student of medical science, 
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so often as he does, spend a large amount of time and money in further 
labors abroad? Is it to consult foreign libraries, or chiefly to attend the 
lecture-room? We believe we shall be sustained in asserting the nega- 
tive, and in declaring that the chief object which draws the student to 
the other side of the Atlantic is the ten thousand patients of Paris, and 
the bedside cliniques of Louis. 

When, then, the administrators of a public institution for the prepara- 
tion of medical practitioners confess their inability to afford hospital 
advantages adequate to the demands of the student, do they not thereby 
confess their disqualification to give diplomas of competency for the prac- 
tice of medicine? If such an institution is prevented from affording 
thorough bedside cliniques, on account of being encumbered with too 
large a number of students, is it not clearly its duty to reduce the number 
to that which will enable it to do full justice to those under its charge ; 
or to consider itself disqualified for giving to its graduates diplomas of full 
competency as medical practitioners? Let its overplus of students be 
sent elsewhere ; or, if all our institutions should become so flooded with 
applicants for matriculation that none of them should be able to afford 

the requsite hospital instruction, then let a selection be made, on the 
basis of an examination of the candidates, in respect to their prelimina 
acquirements. We mean what we say. Let there be no medical col- 
lege without a hospital ; and no diplomas without clinical preparation. 

We believe that although the subject has nowhere received, in this 
country, the attention it deserves, yet that the medical student in this 
city enjoys fair advantages for observation. But, more might here be 
done for him. Arrangements might easily be made with the Boston 
Dispensary and its physicians, to bring cases for auscultation, of scarlet 
fever, measles, smallpox, &c. &c., under the eye of students, at times 
in considerable variety. We ourselves have received the most courteous 
treatment from the physicians of the public hospitals, from whom we have 
sought opportunities for observation in the establishments under their 
charge. But we believe that the passage of laws, expressly providing 
for clinical instruction at these places, would not only be an act of 
liberality towards a body of scientific men, but one which must reflect 


advantage upon the public which supports them. CLiniQueE. 
Boston, May, 1849. | 


AMERICAN MEDICAL ASSOCIATION. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—In the Journal of May 9th is an account of the late meeting 
of the American Medical Association in Boston. In that article, it is 
stated, p. 283, that a resolution of Dr. Wood was adopted, asking for a 
committee “ to prepare, at leisure, a statement of the facts and arguments 
which may be adduced in favor of the prolongation of the courses to six 
months,” * * * * * ‘and Drs. Wood, Jackson, and Atlee, all 
of Pennsylvania, were appointed as the committee.” Hence the error in 
the names of the committee in the present writer’s article in the Journal 
of May 16th, which your correspondent of the 30th corrects. 
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In the article of May 16th, occurs a passage which is noticed more at 
Jength in the communication of A. S., in your number of the 30th, and 
which seems especially to have caused its publication. It is this :—* It 
has been thought that this resolution (Prof. Wood’s), as it is to appear in 
the Transactions of the Association, will bear upon it the endorsement of 
the Association. It is obvious that it will do this no more than will 
Dr. Ware’s paper, which, we have seen, has been appended to the report 
on education. They will simply state the opinions of members of the 
medical faculties in Pennsylvania and Massachusetts, and for which the 
Association is in no sense responsible.” 

I can see no “error” whatever in this paragraph, as alleged by your 
correspondent. Dr. Ware presented a paper to the Association, which 
gives the opinions of the Faculty of Medicine of Harvard University (not 
of the Faculty of Massachusetts, as above stated), concerning extend- 
ing the lecture term to six months, and to which extension that 
paper offers objections. By a vote of the Association, that paper was 
ordered to be printed along with the Report of the Committee on Educa- 
tion. ‘To whom is that Report made? ‘To the profession throughout 
the land. And for what purpose? ‘To show what are the views of the 
Association concerning medical education. It has no authority whatever 
beyond this, and the public adoption and continued use of anything it may 
recommend must depend on its opinion of the matters recommended, 
or which, being adopted, are in practice found to be actually useful. 
And what more important function than this can such an Association 
perform? It deliberately offers its views concerning matters of the 
gravest professional interest. It states facts and arguments, and presents 
the results of its labors to the public. It there leaves them, for adoption 
or neglect, just as circumstances of time or place may determine. The 
writer sees no higher nor wiser destiny or use of that which is thus pre- 
sented as the best for all; and in such view of it the recommendation 
has its surest power. } 

“But,” (says “ A. S.”) “it was to be expected that some persons 
who were uninformed of these circumstances stated by him, or who agreed 
with the Faculty of Harvard, might infer from the mere presence of Dr. 
Ware’s paper in the Transactions, that the Association was at least waver- 
tng in its advocacy of the six months lecture term. In order to prevent this 
error, and lest the paper, ‘if not mistaken by the public as a representa- 
tion of the views of the Association, might at least have the effect of con- 


travening those views,’ Prof. Wood introduced his Preamble and Reso- — 


lution, calling for the appointment of a Committee, to prepare ‘a state- 
ment of the facts and arguments which may be adduced in favor of the 
prolongation of the courses to six months,’ to be published along with 
the paper of Dr. Ware. This Committee, it is obvious, was appointed 
for the very purpose of preventing a misconception of ‘ the views of the 
Association’; and its work, therefore, will ‘ bear upon it the endorsement 
of the Association.’ ” | 

On reading this paragraph, a question arose if there might not be some 
misapprehension of the meaning of the phrase, “ endorsement of the Asso- 
ciation,” The “statement of the facts and arguments” of Prof. Wood’s 
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committee will be collected and come out by authority of the Association, 
for under sueh authority that committee will act. The endorsement or 
Yatification of the views of the committee, of its “facts and its argu- 
ments,” can be, it is conceived, given to the report only by the action of. 
tthe Association upon the report itself. 

But whatever may be the opinion entertained on this, and any other 
_ collateral views, it is pretty clear that the adoption of any propositions 
of the Association will solely depend on what they are believed to be 
worth. If they are thought to promise impartant results, they may be 
tried. This will be done very slowly, and wh great care. If they 
work well, they will be continued. If they work badly, or what in such 
wases is the same thing, if they are believed so te work, they will be given 
up. It was of the working of the six months leeture term that the article 
jn your number of May 16th, was designed in part to speak. It is stated in 
that paper that from what was gathered, it did net seem that the success in 
the few experiments which have been made of the lengthened term, have 
‘been great, or very encouraging. Nothing, however, in that article was 
said or implied to discourage further trials of the plan; but an opinion 
expressed that trial would continue to be made, and that the result would 
be felt by the profession. ‘The meeting of the Association was a noble 
gathering of men of talent and of learning. Its power was felt beyond 
those who formed it. The public paid to it honor, and so manifested a 
relation to the profession, which the physician cannot but highly value. 


SECURITY OF VACCINATION. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Srr,—In several articles that have appeared of late in your Jour- 
nal, upon smallpox and varioleid, I have observed that in seeking to 
account for the great increase of these diseases, some have inferred that 
vaccination, after a longer or shorter period, loses its protective power. 
A practice of thirty years, in-a place. peculiarly exposed to smallpox, 
from its border location, and from the consequently frequent arrival of 
emigrants, has brought under my notice facts that confirm me in an 
opposite opinion. 

n 1819, I vaccinated over two hundred persons. Among these, 
there were three children in one family, of the ages of one, three, and 
five years. Since then, we have had the smallpox eight or ten times, 
When it visited us in 1840, there was an Irish physician residing here, 
who inoculated a number of persons with the smallpox virus, and among 
others this family. When this was made known to the authorities of the 
place, two or three days after, I was called to visit those whom Dr. G. 
eae of your city) had inoculated. In the above-named family, 1 found 
the arms of the three persons, whom I had vaccinated in 1819, inflamed, 
and within four or five days they became quite sore, but by the ninth day 
all inflammation had ceased, and nothing but a dry scab was left upon 
the arm. But two other children, who were born after 1819, and who 
had never been vaccinated, had all the symptoms of smallpos, and were 
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shortly afterwards removed to the hospital, where they suffered from the 


disease. 

In these cases, vaceination proved a protective from smallpox, not- 
withstanding the persons were more than twenty years afterwards inocu- 
lated with virus taken directly from a person sick with the disease. I 
feel confident that whatever may be a person’s exposure to smallpox, 
vaccination will eradicate afl susceptibility to it. In nine cases out of 
ten, a single vaccination is sufficient ; but as no one knows who may be 
the tenth person, I have made it a rule to re-vaccinate after a few weeks, 
and to contiaue vaccination as long as it will produce a vaccine pustule, 
There are but few cases where it has taken the second time, although 
I have known two or three instances where it has produced a pustule the 
third time. I have never known of a single case of varioloid or smallpox. 
where the individual had been properly vaccinated, and am persuaded. — 
that the cause of so many cases of these diseases is owing to the use of 
impure matter, or because the vaccination is not thoroughly done. 

Eastport, Me., May 25th, 1849. Yours truly, E. Ricuarpson. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JUNE 6, 1849. 


Massachusetts Medical Society.—Notwithstanding the discouraging 
inclemency of the weather on Wednesday last, the anniversary of the 
State Medical Society, the members came together in sufficient numbers 
to show that an abiding interest is felt, throughout the commonwealth, in 
this oldest of the medical institutions of New England. It was feared 
that the enthusiasm exhibited at the late meeting of the American Medical 
Association, in this city, had quite exhausted the vigor of those who have 
always been first and foremost in sustaining and carrying out the measures 
of the State Society. But there was no lack of energy or promptitude; 
and when the eagerness of the crowd was observed, as they pressed to the 
treasury board to pay their assessments, the conclusion was irresistible, 
that medical men, like politicians, are convinced that in union there is 
strength. Young physic and old harmonized admirably. There were 
some few changes in the list of counsellors, which it was good policy to 
make. More of the young, spirited members should have seats in the 
council. If efficiency is of any consequence in an organization especially 
devoted to the arduous business of keeping quackery at bay, and in main- 
taining a vigilant supervision over a lavgd body of practitioners, who are 
actuated by varied motives, and influenced by passions, as others are in the 
different walks of life, and who therefore require a place of appeal to settle 
misunderstandings and to establish rules of professional etiquette, there 
should be elected active, stirring, prudent counsellors, and a good many ef 
them too, that all sections of the State may be fairly represented. ~ 

Dr. Jarvis, of Dorchester, delivered a learned discourse relating to the 
laws of life. As the manuscript will soon be in the hands of a publisher, 
it is hardly worth while to attempt a synopsis of the speaker’s subject. 
Dr. Jarvis has no rival, iu these parts, in the particular order of statistics 
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to which all the powers of his intellect are given, Whether he really en- 
tertains the opinion that a man should be summoned before a court of in- 
quiry to ascertain why he is sick, or the cause of the premature decay of 
his physical powers at the age of only 100 years, is not known; butit is very 
certain that the doctor is striving, with the whole strength of a cultivated, 
philanthropic mind, to persuade people not to violate the laws of their nature, 
and that health, happiness and usefulness are matters very much within 
their own control. 

At Faneuil Hall, Mr. Wright served up an excellent dinner—much su- 
perior to the entertainments prepared on some former occasions, and which 
elicited the general commendation of the company. Dr. Ware, the Presi- 
dent, was exceedinely happy in those introductory observations which were 
designed to move the social elements, For beauty of thought, elegance of 
diction, and appropriateness, the speech of the Rev. Chandler Robbins, 
the officiating clergyman, was universally admired and applauded. No 
stimulus but water was used, and it was apparent that hydrostatic pressure 
is the only power necessary for putting in motion an ocean of wit, repartee, 
and refined hilarity. | 

In the evening Dr. Ware received, with the most cordial hospitality, at 
his residence in ‘Tremont st., the profession of the city, medical strangers, 
and those identified with the science of medicine. The Society has again 
honored him with the highest official position within its gift, as will be seen 
by the following list of officers for the present vear :—John Ware. Presi- 
dent ; Joseph Stone, Vice President ; Charles G. Putnam, Corresponding 
Secretary; H. I. Bowditch, Recording Secretary; A. A. Gould, Trea- 
surer; A. A. Watson, Librarian. 


Dr. Andrew Mackie, of New Bedford, is to deliver the next annual 
address. 


Committees of the American Medical Association.—Much desire is 
manifested abroad to know the names of the gentlemen on the several 
committees of the Association the present year. We are assured, that as 
soon as the records are made up by the Secretary at Philadelphia, and 
are in a suitable condition for the public, they will be published. A few 
weeks at farthest will suffice, it is believed, for systematizing the numerous 
papers that must have accumulated during the session. An error occurred, 
we are told, in the name of one of the chairmen of committees, as publish- 
ed in the Journal a fortnight ago. As soon as a correct list is obtained, 
that error, and any others that may have occurred, will be rectified, 

[Since the above was written, the Philadelphia Medical Examiner for 
June has been received, containing a corrected list of the Standing Com- 
mittees, which we shall endeavor to find room for next week. ] 


Valerianate of -Morphine.—Dr. Wyman, of Cambridge, near the Uni- 
versity, has shown us a beautiful specimen of this elegant preparation, va- 
lerianic acid and morphine, manufactured in that city at the Lawrence la- 
boratory. It has been tried partially, and is believed to combine the pro- 
perties of the two articles. If Dr. Wyman would favor the profession 


with his experience in the use of this new combination, he would confer a 
special favor. 


Epidemic Cholera, Messrs, Ticknor, Reed & Fields, have opportunely 
brought out the following work, viz. :—‘ Treatise on Epidemic Cholera; 
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being lectures delivered under the authority of the Faculty of Medicine 
of Paris, by Ambrose Tardieu, M.D., &c. Translated from the French, 
by Samuel Lee Bigelow, M.D., with an Appendix by a Fellow of the 

assachusetts Medical Society.” We discover, by a prefaiory note, that 
Dr. Win. W. Morland, of Boston, is the gentleman to whom the public is 
indebted for the appendix, a large, and, according to our individual opinion, 
the best part of the whole book. It would be a perfect waste of time, in 
this cholera epoch, when every one has a remedy, or rather treatment, of 
his own, and no one acknowledges any author extant as a guide in the 
matter, to atlempt to convince our readers that any one work on this dis- 
ease is better than another. In assuring them that this is truly a learned 
and excellent book, it is proper to say further, that now is the time to con-- 
sult it, if ever. It has the seal of approbation from very eminent physi- 
cians in Boston, Salem and elsewhere. 


Register of Cases in which Ether was employed at Morton’s Letheon Dental 
Establishment, 19 Tremont Row, for the week ending June 1, 1849. 


Number of |Quantity|Time of | Time of Pulse at 
Sex. Teeth jof Ether; Insensi-| Re- Temperament. | commene. Remarks. 
a extracted. | used. | bility. | covery. and end. 
Male. | 29 4 4oz. | 2m. | 2m. Sanguine. | 82—110 ;Quiet. 
Female.| 18 1 3 l Laughter. 
Male. | 10 4 1 23 13 Lymphatic. | 80—90 | Quiet. 
46 95 4 1 3 3 ‘cc 
118 2 1 13 1 uick’n’d| 
Female.) 21 2 1 Common health. {o0—120 Trembling. 
1 4 80 {Conscious but in- 
sensible. 
1 1 14 13 | 130—120) Quiet. 
Male. | 21 3 14 3 2 ” 100—100! « 
Female.| 25 3: 1 1 80 “ 
18 2 1 14 14 100—110} 
Male. | 21 |Destroyed] 2 3 6 Very Nervous. |160—100| ‘ 
4 nerves. 
" 1 1 3 1 Sanguine. 80 1 
Female.| 20 2 l Weakly. | 58—120 |Perfectly quiet. 
1 1 3 Nervous, /130—80! 
“| 82 6 5 5 Lymphatic. | 80—90 “ . 
se | 40 10 1 2 4 Weak and ner-| 70—30 (Quiet, yet subject 
vous. to spasms. 


To CorRESPON DENTS.—The remarks of J. E. L. and of Dr. King on the remedy for quackery 
pro by Dr. Skinner, in a late number of the Journal, have been received. A correspondent 
m this city also calls our attention to an article in the Illinois and Indiana Medical and se 
Journal, by Dr. A. W. Benton, of Sterling, dated January, 1848, proposing the adoption of the 
same plan. If space can be spared, the article will be copied hereafter. Dr. Hill’s case of 
Dropsy; and E. S. R.’s notice of a new work of art by Mr. Bracket, the sculptor, are likewise 
on hand. 


MarkiED,—Dr. E. T. Wilson, of Taunton, Mass., to Miss C. Peckham. At Rochester, N. 
Y , Dr. Henry A. Langworthy to Miss C. Waters. 


Diep,—Near Cincinnati, Dr. Jonathan Hubbard, formerly of Maine, 69.—At Tyngsbora’ Ms., 
Dr. Augustus Pierce, 47.—At St. Louis, Mo., Dr. Thomas H. Perry, formerly of the U. S. N— 
At Jeffersonville City, Dr. Stevenson, of Jeffersonville, Ia., of cholera. 


Report of Deaths in Boston—for the week ending June 2d, 77.—Males, 41—females, 36,— 
Of consumption, 17—searlet fever, 11—typhus fever, 1—lung fever, 1—dropsy on the brain, 5 
—child-bed, 2—inflammation of the bowels, 4—marasmus, 1—debility, 4—infantile, 3—measles, 
3—dropsy, 3—inflammation of the brain, 1—congestion of the brain, 1—disease of the head, 2 
—erysipelas, l—croup, 1—teething, 2—cholera morbus, 2—cramp, 1—old age, 3—brain fever, 1 
—hooping cough, 1—dysentery, pilepsy, 1—diarrhoea, 1—pleurisy, 1—convulsions, 1—exe- 
cuted, | stro-enteritis, 1. | 

Under 5 years, 29—between 5 and 20 years, 16—between 20 and 40 years, 17—between 40 
and 60 years, 10—over 60 years, 5. 
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Hints to Dyspeptics.—‘* Golden rules of health and hints to dyspeptics, 
with reference to exercise, air and temperature,” is the title of a 12mo, of 
165 pages, published for the author, Joel H. Ross, M.D., New York. 
Some good suggestions are to be found in this treatise, and appropriate 
observations, indicating familiarity with the subject of dyspepsia. But 
‘there is a certain indefinable something wanting to give the book that tone 
which would make it sought by the first class of minds. We have not a 
disposition to find fault with Dr. R.’s efforts, nor should the benevolence of a 
gentleman be called in question, who disposes of good books at twenty-five 
eents a-piece. Some queer shat find place, especially on the 30th 
page, in the colloquy between Mrs. A. and Mrs. B., over a cup of coffee. 


Gun-shot Wound—Narrow Escape.—Dr. William Lindsay, of Donnels- 
ville, has sent us an account of a case of gun-shot wound that occurred in 
his practice some years since. On the 27th of Nov., 1844, he was called 
to see the young man who was the subject of the accident, a son of 
Mr. Jacob Snider. While blowing into a rifle which he firmly believed 
was not loaded, he had the temerity to place his foot or great toe upon the 
hammer of the lock, and springing it, the piece exploded. He immediately 
fell, as though dead, but soon recovered the use of his faculties and limbs. 
On examination, it was found that the two front incisors of the upper jaw 
were gone, and that the ball entering there, had passed upwards, almost 
exactly in the median line, that is to say, the ball entered the socket of the 
right incisor, with a slight inclination to the left, perforated the septum, 
and, entering the frontal sinus, made its appearance under the skin and 
periosteum, about three-fourths of an inch above the superciliary ridge, 
and a few lines on the left of the median line. The skull was fractured by 
the outward passage of the ball, but the brain did not seem to be at all 
affected. There was some hemorrhage from the mouth and nose, and an 
oozing of bood from the inner canthus of the left eye. One tooth was 
discovered and removed from the wound some days after the accident, the 
other was not found. Small spicule of bone came from the wound at 
intervals; and some six weeks after the accident, Dr. Lindsay removed a 
portion of dead bone from high up in the left nostril. The ball was, of 
course, removed, and with it the “ patch,” and the wound properly dressed. 
No untoward symptoms occurred, and the young man speedily recovered. 

The only remarkable circumstance about this case is, the very fortunate 
direction and lodgment of the ball. Had the young man’s head been in 
almost any other possible position, he must have been instantly killed. As. 
it was, the ball kept so near the median line as to avoid all important ves- 
sels, nerves and-organs. It probably did not enter the-cavity of the brain 
at all, else there would have been more disturbance of the cerebral func- 


tions. The young man had a most fortunate escape.—Ohio Med. and’ 
Surg. Journal. 


Neglect of Vaccination.—During the session of the Pennsylvania Medi- 
cal Society, last month, Dr. Kittoe made a statement in behalf of the 
Lycoming County Medical Society, of the prevalence of smallpox, and the 
general neglect of vaccination throughout the country, together with the 
draft of a bill providing for a general plan of vaccination, and a petition to | 
the legislature for the passage of the same. A resolution was: adopted 
approving of a plan of universal vaccination throughout the State, and 
recommending the granting ofauthority, by the legislature, tothe several coun- 
ties, to provide the means for such vaccination within their respective limits,. 


